I believe that answering the first question is relatively straightforward. Medical physics is a discipline that is continually in change. I recently proofread a book chapter that I had written about 18 months ago that described some of the procedures in our radiation oncology clinic and found that many of the procedures are now strikingly different from what they were just a short time ago. Yet if I were answer the second question, examine my teaching methodologies, at least those prior to the AAPM Workshop, and compare them to my methodologies from 5 or even 10 years ago, I would have found rather little change. The content of my lectures may have changed to reflect changes in the practice of medical physics, and I was making much more use of the web than I did 5 years ago, but my basic method of teaching had not undergone any significant changes. I do not believe I am very different in that respect from my colleagues.
One way that we as medical physicists could be more amenable to adopting new teaching methodologies and techniques would be for us to learn more about education, to obtain an understanding of the educational process, and to be exposed to various educational theories. The problem with this proposed solution is that the present educational program to prepare medical physicists is already quite extensive, and the addition of more coursework may just prove infeasible without eliminating existing courses, and that's not a solution I would feel comfortable in proposing.
A more practical solution to aid medical physicists in improving teaching abilities, I believe, is for medical physicists to be exposed to various teaching methods through the continuing education process and, even more important, to be willing to adopt new models to our teaching repertoire.
The most valuable time we have in education is the few hours a week we are in contact with our students. The problem is how to make optimal use of this limited time. To do so, we need to modify the role of the teacher of medical physics. We need to view the teacher as a facilitator, rather than as a provider, of information. The teacher provides the student with insight, rather than information. We need to change our approach to the educational process. The transmitting of information, which is currently being done through lecturing, can be done through alternative means, for example, providing our students with recordings of lectures or podcasts. The time with our students should be dedicated to the transmitting of insight, which can be done through techniques such as peer instruction (2) or problem-based learning (3) .
Finally, as a take-home message on medical physics education, I would like to propose that our role as medical physics teachers is not to teach our students medical physics. Rather, our role as medical physics teachers is to teach our students to learn medical physics.
